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1. PLACE OF DEATH:
{2) County.

Salnt loulg, Missourt,
@ N ‘h lg afl ouulldu city bl town limits, write “RURAL" and pams of townshin)
€, ame of hosp: or iny
ya) wien ‘Johns Hospital.
(If not in ko¥Bital or nstitution, write street number or lncation)}
(d) Length of stay: Ir hoapital or inatitution

(&) City or town

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
Missouri.

o000 -
i

(s) State (5 County.

() Clty or town Saint Louls, ? &/
(I outaids city or town limits, write “RURAL")

(d) Street No 4602 Quincy Street,

{If rural, give location)

{¢) If foreign born, how long in U. 8. A.?

4 ! yeéars.

8
&)
=
-
N E years, monthy or dayw)
g > @FrmT John Jj. Boyer..
~ -
3. & If veteran, 3. (¢) Social Security
g name war. No._NOne
- 0 5. Color or 6. {a} Single, widowed, marrled,
a{ 4, Sex Male race White Odivorced...._.g..i..l.]:.&.].'.g.:.._..
E 6. (b} Nameof husband orwife.... .. 6. {£} Age of husband or wife ii
] allve ... .. vears
O o et date of deceaned. BUEUST 20th,  1901.
g ) (Moath) (Day) (Year)
Q 8. AGE: Yeara Months Days If lesa than one day
z 40 11 18
M
3 hr, min
B [l o o Unknown Missouri.() |
) % S . - (Clty, town, or county) {State or forsign country)
= | 10, Usual occupation Tavern.
g ! 11. Industry or business,
[
:I E{ 12. Name_ _Alex' Boyer "
Z {| & L1a. binnouace . Unimovm _.M_i_s_ﬁgm:h__/,l
. - lﬁlmw county) (Stnte or foreign conntry,
5 14. Maiden name.
” E{ 1. Birthplace __UNKNOWN Missouri. /)
E = (Stats or foreign country)”
=
B

GPB 2.

16. {a) Informant . £l Lyt
() Address 4602 Quincy
17, (@ Burial (b) Date thereof.
{Burisl, crematicn, ar removal) (Montk} (Day) (Year)

18. 5 While at (¢} Means of injury. 2= S
®) Address— .. 6409 ravois Ave. 2. St 0" (M. D or oths ?[4 &
19. (@ AUG 1a 1842 ) o Lh?
{Duata received loca! registrar) Add Date

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month__ AUgUSt

day.

8th,

year.
I hereby certify that I attended the deceassd frol

21.
19

that I last saw h £ ssa_zlive on

minute..... 15 Pa.Mm.

L._.___......ﬁ, 1.9,

YA Jf_c/z,
19%:2.—‘

and that death occurred on the date and hour stated above.
memediate cause of death

Duration

Aot o —
;ue to. ﬂ - —
v
..
Due to.
| Y
Other conditions. r |

(Inctude preganney within 3 monihs of death)

. .| PAYSICIAN
Maioofr findin ﬁp: —
° ° ’ | Uadertine
4 d A A - thhejgxéu t‘g
b eq
Of autopsy ) oan A should be
[tistically,

(¢} Place: burial or mmwem,
{s) Signature of funeral director. O/W(J T

If death was due to external causes, fill in *he following:
L3 Ly

22,
(a} Accdent, snicide, or homlddc (specify)

Y

{» Date of occurrence
.

{¢) Where did injury occur?.
(City or town)
{) Did injury occur in or about bome, on farm, in indust;

County)
place, [0 public place?

(Stats)

Qfy Lype of place)

%




‘- BT STATEI“ENT BY LICENSED EMBALMER -
I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._. I .= ...
o o - ‘ N — i i Remstered Apprentxce No e . ;

i working under my personal supervision, .
B S T - Signed ;>/ EWM
l ‘ L'icensed Embalmer Noa\?é ..... 0 ......................

RN R ' : T . _‘ ' : P.-O. Add,mlée?.\.? e e £

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITINC (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this hody is not emhbhalmed, fact should be s0 stated above. . - \




